MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH E63—037943

STATE FILE NUMBER

DC NOT WRITE AMENDED Registration District No

ON THIS STUR

Ir. IRadsdabednl’ ;:fb 1303 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8. COUNTY &, STATE Mo . b. COUNTY admisalon)

Rev. 4759

*b, CITY (If owtside corparste limits, give TOWNSHIP only) Length of stay in 1b c. CITY f - - wTE . {nsida Limin

TOWN St, Louis 5 Hrs,' TOWN St. Louis Yet 0 No [

c. FULL NAME OF {I1f NOT in honplral @ive location) Inside Limits d. STREET {If outsids, give location} Reside on Form
N HOSPITA| ADDRESS

- INSTITUTION Jewish Hospital Yes (0 No[J 1418 Cutter Yes J No [0

——
" 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(T int) - A
YRe Of prin JOSEPI‘I L. PREWITT DEATH Sept. 16, 1963‘
o T COLOR OF RACE 7. Married B3 MNever Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR

Male V\rhi te Widowed [ Diverced [ -8-1898 65 MmlhlJ Dgs Hours—[ Min.

10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( §1. BIRTHPLACE (Clty and state or country] | 12. CITIZEN OF WHAT COUNTRY

during most of king Ilfu wen if ratired) .
3 Draperv feng Chage Park Plazal St. Lguis, Me. 1 U
-~ " 14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

George Prewitt ' Adie Arnold Do:g;h¥ Prewitt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Jddrass

(Yauﬁ-\o, or unknown) l (If yes, pive war or dates of servi . Dorothy Prewj_tt, 1418 Cutter

18. CAUSE OF DEATH (Enter only one cause per line Tor (a7, (o, ana (cj- INTERVAYL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) C ARDIGC ARRES T & mvaos

ATE AMENDED

,

5

DOCUMENT

Conditions, I any, DUE TO (b) __ HYO cARDIFGL (AN FARC T ORN S Heo
which gave rise to -

ahove cauwe (a), °
lying cause last. bUETO(__ ARIERN VO SCLEROTIC. HERRT Diseas € :

stating the undet-
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relal rn the rermmul PART 111. If decozsed was femals was
diseare condition given in PART | {a} there a pregnancy in last 90 days.

INSTEAD OF

] [ Yes I O Ne l [0 Unknown
19. WAS AUTOPSY 204. ACCIDENT  SUICIDE HOME]ClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
] m} .

PERFORMED?
YEs O NO}ﬂ

20¢. TIME OF Hour Month, Day, Yooar
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, swreet, affice bldg., ate.} *

NOT WHILE AT WORK [] )
Q
21. 1 attendsd the decessed from B Gltpg B o 107 ‘T]//b#ﬁmd fast uwé@ﬁve on ‘\/[ o)
Death occurred at. joio Ly * --q Nﬂl (9 3 m on the data itated sbove, and to the best of my knowledge, from the causes stated.

NA !Degrw or title) . 22b. ADDRESS ) i '22:. DATE SIGNED
i} W'Q 7‘“ L a6 S Kw‘uﬁa«au’;ﬂu ﬁ/wcs )

23a. BURIAL, CREMATION, | 23b. DA‘rt T3 NAME OF CEMETERY OR CREMATORY 23d] LOCAYION (City, t&wn, or county) T[Sibte)
REMOVAL (Specity) -

- St, Louls Mo,
24, Pt}&g;.quao'lgicxon Sept. 13, l?ﬂ? i, Olive %??A?ﬁzeeéﬂv LOCAL REG. |26 n%m'sfcng_ :{ /7 p
A, H. Bocklage 6536 Clavton Rd. SEP 18 1963 mifiniats e 1.

(Licensed Embalmars Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK .

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




a Foams - —rr

STATEMENT 8Y LICENSED EMBALMER

1 hereby certify thal the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e

or by ) Student Embalmer No. ™~ _

working under my personal supervision. p
——— - N
Student - Slgned -’01'1 e i “r
Signature of Student Embalmer
Licensed Embalmer No ?’(f.j

P. Q. Address M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so stated above.




